
           APPLICATION FOR SIGN SPECIALIST’S LICENSE 
 
             EXAM APPLICANT     TRANSFER APPLICANT 
  (PLEASE CHECK ONE OF THE ABOVE) 

 
 

                   FALSIFICATION IN FILLING OUT THIS APPLICATION IS SUFFICIENT CAUSE FOR REFUSAL TO ISSUE A LICENSE. 
SECTION A 
 
1. APPLICANT’S NAME:___________________________________________________________________________________________________________________ 
 
2. DATE OF BIRTH:____________________________________________________________________________AGE:________________________ 
 
3. DRIVER’S LICENSE NO:__________________________________________________________________________________________________ 
 
4. TELEPHONE NUMBER:___________________________________________________________________________________________________ 
 
5. EMAIL ADDRESS:_______________________________________________________________________________________________________ 
 
6. PRESENT RESIDENCE ADDRESS:_________________________________________________________ZIP CODE:_____________________ 
 
7. HOW LONG HAVE YOU LIVED AT THIS ADDRESS? (YEARS AND MONTHS)_________________________________________________ 
 
 
 
8. PRESENT EMPLOYER:__________________________________________________________________________________________________ 
 
    PRESENT 
9. EMPLOYER’S ADDRESS:________________________________________________________________________________________________ 
 
     PRESENT 
10. EMPLOYER’S PHONE NO.:______________________________________________________________________________________________ 
 
11. HAS SIGN SPECIALIST EXAMINATION BEEN FAILED PREVIOUSLY?    YES    NO 
 
12. HAS APPLICATION TO TAKE SIGN SPECIALIST EXAMINATION BEEN DENIED PREVIOUSLY? YES    NO 
     IF ANSWER IS “YES” TO LINE 11 AND/OR LINE 12, FILL IN SECTION C ON REVERSE SIDE  
SECTION B TRANSFER APPLICANT ONLY 
 
13. MUNICIPALITY WHICH ISSUED ORIGINAL SIGN SPECIALIST’S LICENSE:_____________________________________ 
 
14. STATE WHO ISSUED LAST SIGN SPECIALIST LICENSE:___________________ LICENSE NO.:___________________ DATE ISSUED:________________ 
 
15. INFORMATION IN LINE 14 CONFIRMED BY:_________________________________________DATE:__________________
               LICENSING CLERK  

                                                     THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY KNOWLEDGE. 
 
 
APPLICANT’S SIGNATURE:_____________________________________________________________________________________ 
 
SIGNATURES OF THE ELECTRICAL EXAMINING BOARD: 
 
1. ______________________________________________________________ DATE:________________________________________ 
 
2.______________________________________________________________  DATE:________________________________________ 
 
3._______________________________________________________________DATE:________________________________________ 

 
4._______________________________________________________________ DATE:_________________________________________ 

      
 
       PASSPORT-SIZED  
 
               PICTURE 
 
                 1½ x 1½ 
 
 
 



 
 

SECTION C 
                  EXPLANATION OF ITEM 11 
 

                    EXPLANATION OF ITEM 12 

INDICATE WHERE APPLICATION WAS MADE:      DATE INDICATE WHERE APPLICATION WAS MADE:   DATE 
 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

   

 
 
 

SECTION D: FOR ELECTRICAL BOARD ONLY EXAMINATION RESULTS: PASSING GRADE IS 75% 
DATE OF EXAM 
 

       

EXAM NUMBER 
 

       

EXAM SCORE 
 

       

DATE LICENSE 
WAS GRANTED 
 

       

 
RECORD OF RENEWALS: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 


